280393830527

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
DYMEMERICAN RIGHTS AT WORK

(b) Address (number and s{reet) Dchock it ditterant than previously rgportad 2, FEC Identification Number
|oo I7th oF, NW  swte 950 Aldendaait i
() Cnty IE Code C:
g‘l’nn , DC 200306 SRR
(d) Name of Employor orPrincipal Place of Business (e) Occupation
e o -T' - {.T‘.; _._.--.--_;-_\-; N :""'"' 8 VI N
;+ New | e 0909 2008
3. Is This Statement o " 4. Covering Period o " through '
- : T : R N V"VQI
i-'---.':/‘“"@"‘"!d ' 09 ’é' 2 L OK:

5. (a) Dato of Public Distribution(s) 0 % 0 ? z o A K (b) Communication Tile __ S2€ _ £auw — ME

6. Thefilerisa(n): (a)7 - Individual (5): -Unincorporated Organization (1§ :Qualified Nonprofit Corporation (11 CFR 114.10)
(&) - Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(o) " Other, specify:

7. It the fller Is an individual, unincorporated organization or qualified nonprofit corporation, . ™ o'~
were the disbursements made exclusively from donstlons to a segregated bank account?

8. Custodian of Records
@rsme g IMBERLY TAYLOR.

(b) Address (number and street)
oo 171h Sfree,f Mw Swte G50

{c) City. State and ZIP Code

Washington , Dc Zoozé

{d) Name of Emplayer or Pnncipii Place of Business (@) Occupation
A meﬂaa.n RIZ hts m" Work. Finance Offycer

9. Total Donatlons This Statement - ' | D ) '. , .. , 0 0 0
10. Total Disbursements/Obligations This Statement _ : . 9 8 . g 25 2 O
p—— —

Under penalty of perjury, | certify that this statement is true. correct and complete,

TYPE OR PRINT NAMK OF ) P05 Limberly Freeman

o / . V4

Z 4
SIGNATURE= et [ AL ' DATE p7.09. 28

FEC FCRM 8 (REV. 12/2007)

SEP-@9-2888 18:25 P.B5




